have enabled the effect of various therapeutic measures to be assessed more accurately. Diet Samuel Gee, whose original description of coeliac disease remains a classic, stated that 'if the patient can be cured at all, it must be by means of diet' (i888). Hitherto the term ' cure' has not been applicable to adult steatorrhoea, for although alleviation of the disease has resulted from the use of various empirical diets-particularly a high protein low fat one-the fat absorption has not returned to normal nor have relapses been prevented. It is only recently, when the gluten of wheat or rye has been excluded from the diet, as in coeliac disease, that apparent cure has occurred in idiopathic steatorrhoea (McIver, 1952; Ander- son, Frazer, French, Hawkins, Ross and Sammons, 1954; Ruffin, Carter, Johnston and Baylin, 1954; Haex and Lips, I955) . This, unfortunately, occurs only in certain cases and there is no means of foretelling which ones will respond. It (Holler, 1946) , and chronic ileus. Diagnosis is difficult also because potassium deficits are frequently associated with and masked by deficits of water and other salts. Serial measurements of the serum potassium are essential in the management of such a case; the serum potassium may, however, be normal before any dehydration has been corrected and also in the presence of a cellular deficit which can only be revealed by a balance study. Electrocardiographic changes-a diminished voltage, flattening and eventual inversion of the T wave and prolongation of the Q-T interval-are not specific but give rapid presumptive evidence of potassium deficiency and may be useful in assessing the effect of treatment. Potassium therapy may be life saving but can be hazardous, for excess of potassium in the serum may cause cardiac arrest, an event that has followed a too rapid intravenous infusion (Finch and Marchland, 1943 (Hawkins, Hardy and Sampson, 1951) and by the serum levels and electrocardiogram. Adrenal Cortical Therapy
There have been several studies on the value of cortisone and ACTH in idiopathic steatorrhoea (Almy, I95i; Badenoch, 1952; Taylor, Wollaeger, Comfort and (Comfort, Wollaeger and Taylor, I953) .
The acute relapse of steatorrhoea carries a definite mortality rate and adrenal cortical therapy is a useful addition to the therapy for treating the condition and in some cases may be life saving.
Some workers (Colcher et al., 1953 ; Adlersberg, Colcher and Wang, 1953) (Cooke, 1952 Keeping time: About two days in an air-tight tin.
